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Government Contact List
Date created: ______________

Name: ____________________

This list can be helpful for general use as well as before or after an emergency. Remember to take 
a list to work, too -- emergencies don’t only happen at home.

City Hall
Name: _____________________________
Address: ___________________________
___________________________________
Phone: _____________________________
E-mail: ____________________________

Recycling/Refuse Dept.
Name: _____________________________
Address: ___________________________
___________________________________
Phone: _____________________________
E-mail: ____________________________

City Council
Name: _____________________________
Address: ___________________________
___________________________________
Phone: _____________________________
E-mail: ____________________________

Public Works (Street-Water-
Sewer)
Name: _____________________________
Address: ___________________________
___________________________________
Phone: _____________________________
E-mail: ____________________________

Post Office
Name: _____________________________
Address: ___________________________
___________________________________
Phone: _____________________________
E-mail: ____________________________

Library
Name: _____________________________
Address: ___________________________
___________________________________
Phone: _____________________________
E-mail: ____________________________

Courthouse
Name: _____________________________
Address: ___________________________
___________________________________
Phone: _____________________________
E-mail: ____________________________

DMV (Dept. of Motor Vehicles)
Name: _____________________________
Address: ___________________________
___________________________________
Phone: _____________________________
E-mail: ____________________________
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Dept. of Social Services
Company Name: _____________________
Contact Name: _______________________
Address: ___________________________
___________________________________
Phone: _____________________________
E-mail: ____________________________

Other
Name: _____________________________
Address: ___________________________
___________________________________
Phone: _____________________________
E-mail: ____________________________

Other
Name: _____________________________
Address: ___________________________
___________________________________
Phone: _____________________________
E-mail: ____________________________

Social Security Office
Company Name: _____________________
Contact Name: ______________________
Address: ___________________________
___________________________________
Phone: _____________________________
E-mail: ____________________________

IRS (Internal Revenue Service)
Name: _____________________________
Address: ___________________________
___________________________________
Phone: _____________________________
E-mail: ____________________________

Passport Office
Name: _____________________________
Address: ___________________________
___________________________________
Phone: _____________________________
E-mail: ____________________________

Notes: _________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
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